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Executive Summary

Thisreport presentsthe findings from an evaluation of the West Virginia Coalition Against Domestic Violence's
(Coalition) Rural Domestic Violence & Child Victimization Enforcement grant project. The project, active from
October 2000 through September 2002, focused on improving services to domestic violence victims from four
traditionally underserved populations:. the elderly, people of color, peoplewith disabilities, and people from the leshian/
gay/bisexual/transgender community. |n addition, the project would begin addressing the issue of the co-existence of
domestic violence and child victimization.

The Division of Criminal Justice Services Criminal Justice Statistical Analysis Center (CIJSAC) received grant
funding to conduct an evaluation of the Coalition’s project. The CJSAC collected monthly progress reports and
received dataon victims served from the Coalition, analyzed the service provider needs assessment tool (The Readiness
Guide), administered and analyzed a follow-up survey, administered and analyzed pre/post surveys of the training
conference, and attended meetings of the Domestic Violence/Child Victimization Study and Policy Workgroup. These
sources were used to evaluate the project and prepare this report.

Thefirst section of the report summarizes the accomplishments of the Coalition’s project activities. Each of the
objectives stated in the Coalition’s grant application were met.

The number of victims served from the target populations is presented in Section 1. On average 13.5% of all
unique victims served by the licensed domestic violence programs represented at least one of the underserved
communities. The number of underserved victims receiving services increased by 9.0% from 2000-2001 to 2001-
2002. Ananaysisof contactsfor servicesover time showed that the number of underserved victimswas at itslowest
in November 2000 and peaked in August 2001. The outreach campaign wasdistributed in October 2000 to approximately
800 contacts throughout West Virginia. Radio advertisements began airing in November 2000.

The Readiness Guides compl eted in September 2000 and follow-up surveys conducted in July 2002 were used to
assess the impact of the project on the quality of services. Section 111 summarizes the responses from the domestic
violence shelters, outreach offices, and visitation centers. One issue that facilities still appear to be struggling to
addressisproviding specific plansand/or policiesin writing regarding various servicesfor clientswith special needs.

The effectiveness of the rural grant training was assessed through pre/post conference surveys. In the fall of
2001, aoneday summit was held for thosein leadership positions and wasfollowed by athree day training, “ Becoming
Partnersof Influencein Underserved Communities,” which included morein-depth education on addressing domestic
violence in underserved communities. Participants agreed more strongly after the training that they had a clear
understanding of how domestic violencerel atesto the oppression of underserved communities, that they had identified
the specific needs of underserved victims of domestic violence, and that they felt confident in their ability to help
underserved victims of domestic violence.

Finally, an overview of the domestic violence/child victimization study and policy workgroup processis presented
in Section V. The workgroup included representatives from the courts, child protective services, victim advocates,
and other interested parties. A series of four educational forumsfacilitated by national consultantswere presented to
the workgroup. At the end of the grant period, Joyce Cook, Outreach Specialist with the Coalition, prepared an
interim report summarizing the accomplishments of the workgroup toward examining differing perspectives, identifying
common ground, devel oping aframework for analyzing theissues, and making recommendations. 1t wasdetermined
at the end of this grant period that recommendations for major statewide legislative or policy changes would be
premature. Itisanticipated that theworkgroup will continue studying theissues, identifying the components necessary
for effective crosstraining, and devel oping policy recommendationsin the next grant period.




TheDivision of Criminal Justice Services, Crimina
Justice Statistical Analysis Center (CJSAC) was funded
under the Rural Domestic Violence and Child
Victimization Enforcement Program to conduct this
evaluation of the project activities of the West Virginia
Codlition Against Domestic Violence. This statewide
project addressed improving services to diverse and
traditionally underserved populationsin rural communities.
Grant activitiesfocused on four underserved populations
that exist in rural communitiesthroughout West Virginia,
aswell asthe co-existence of domestic violenceand child
victimization. Theunderserved populationsincluded: the
elderly (age 55 and above), peoplewith disabilities, people
of color, and thelesbian/gay/bisexua /transgender (LGBT)
communities.

The abjectives of the evaluation were: (1) to assess
the completion of the project’s activities, (2) to assess
the impact of the project on the quantity and quality of
services provided to the target population, (3) to assess
the effectiveness of thetrainings, (4) to review the process
of the domestic violence/child victimization workgroupin
addressing the co-existence of theseissues, (5) to produce
awritten report of the evaluation findings.

Completion of Project Activities

The first goal of the Rural Grant project was to
implement the unrealized recommendations of theoriginal
project and add an additional underserved community to
the project. Four objectiveswereidentified to reach this
goal. First, the project would expand the delivery of more
comprehensive and coordinated domestic violence
services to the four underserved communities. Second,
the Outreach Specidlist, in consultation with theAdvisory
Councils, would facilitate the implementation of the
existing and evolving Joint Council recommendations.
Third, thetraining program for domestic violence service
providersand community responderswould be expanded
tofocuson the particular situations and specialized needs
of the four traditionally underserved communities to
enhance the delivery of services. Finally, domestic
violence public information and education materials
directed specificaly at thefour traditionally underserved
groupswould be devel oped and distributed.

TheWVCADV continued to employ Joyce Cook in
the Outreach Specialist position to coordinatethe project.
She continued to meet with the three Advisory Councils
formed in the previous grant cycle and developed afourth
representing the newly added |esbian/gay/bisexual/
transgender (LGBT) community. TheAdvisory Councils
were created to ensure that the program was both
relevant and sensitiveto the special needsand conditions
of the underserved communities. Advisory Council
members provided input with regard to public awareness
and outreach and training.

community to the project.
communities.

the existing and evolving Joint Council recommendations.

the four traditionally underserved groups.

experiencing domestic violence and maltreatment.

Goal 1: Toimplement the unrealized recommendations of the original project and add an additional underserved
Objective 1: Expand the delivery of more comprehensive and coordinated domestic violence servicesto the four underserved
Objective 2: The Outreach Speciaist, in consultation with the Advisory Committees, will facilitate the implementation of
Objective 3: Expand the training program for domestic violence service providers and community responders focusing on

the particular situations and specialized needs of the four traditionally underserved communities to enhance the delivery of services.
Objective 4: To develop and distribute domestic violence public information and education materials directed specifically at

Goal 2: To research, educate, and train on the co-existence of child victimization and domestic violence.

Objective 1: Coordinate efforts to bring together child protective services, domestic violence programs, the criminal justice
system, and other advocacy groups or services organizations to address the safety, well-being, and stability of children and families




The brochure series and community action kits
developed during the previous grant period were
distributed to the licensed domestic violence programsin
October 2000. In addition, the community action kits
were sent to approximately 800 contacts throughout \West
Virginia including senior centers, independent living
centers, West Virginia Assistive Technology Systems
(WVATS), Division of Corrections, communities of faith,
domestic violence advocates, advisory council members,
groupswithin collegesand universities, and the NAACP.
Radio advertisements aired in November 2000.

Advisory Council recommendations continued to
evolveasthegroupsmet individually and asajoint council
during thegrant period. The councilsfocused on specific
issuesto beincluded intraining effortsfor respondersin
underserved communities, as well as formal response
systems, and a new public awareness/education
campaign. Council members held focus groupsto gain
information from communitiesthroughout West Virginia.
A panel of Advisory Council members presented pertinent
pointsto demonstrate theimpact of domestic violencein
the lives of people from the underserved communities
for the Summit for “Becoming Partners of Influencein
Underserved Communities”.

A conferencewas held in thefall of 2001 to address
the joint advisory council recommendation to provide
specializedtraining onissues of underserved communities
to domestic violence responders. The target audience
for the training included a broad range of potential
respondersto domestic violence. A two-tiered approach
was used to present thetraining. First, aoneday summit
was held to provide introductory issues to leaders from
communitiesand various disciplinesand encourage them
to send representatives in positions to facilitate local
trainingsto participatein thetraining. A threeday training
of trainers, “Becoming Partners of Influence in
Underserved Communities,” including more in-depth
education on addressing domestic violencein underserved
communities was provided for these representatives.

In September of 2002, a training was held on
improving accessibility to servicesfor peoplewith special
needs. This training was initiated by the Access
Workgroup, a sub-committee of the Joint Advisory

Council, featuring representativesfrom licensed domestic
violence programs, Adult Protective Services, Office of
Behavioral Health, the Codlition, and theworkgroup. The
workgroup also developed training tools for use by
domestic violence advocates including a flow chart for
addressing victims with specia needs, an overview on
developing apool of personal attendants, understanding
independence of peoplewith disabilities, and aneeds self-
assessment tool that connects specia needswith available
resources.

The Outreach Specialist coordinated, facilitated, and/
or participated in several other state and national trainings
during the grant period. These trainings provided many
opportunitiesto gather information and network.

Public information and education materialsdirected
at the four underserved communities were designed and
developed giving consideration to feedback from the
previoudly distributed materials. The Outreach Specialist
worked closely with the Public Awareness sub-committee
and a graphic artist to develop an implementation plan
incorporating the advisory council recommendationsinto
brochures, posters, and a revised community action kit.
The new public awareness materials were distributed in
September 2002.

In addition to the new campaign, all previously
developed materials were revised in aternate formats
including audio tapeand Braille. The Outreach Specialist
also appeared on astatewide television broadcast, Capitol
Events, that highlighted theissue of domestic violencein
the lives of underserved communities. Materials
developed through the rural grant were displayed at
conferencesthroughout the state, such asthe Governor’s
Summit on Aging and the WVU Center on Aging
Conference.

The second goal of the project was to research,
educate, and train on the co-existence of domestic violence
and child victimization. To address this goal the main
objectivewasto coordinate effortsto bring together child
protective services, domestic violence programs, the
criminal justice system, and other advocacy groups or
service organizations to address the safety, well-being,
and stability of children and familiesexperiencing domestic
violence and child maltreatment.




After meeting with representativesfrom various state
agencies and receiving referrals, letters were sent to
relevant parties outlining the intersection of domestic
violence and child victimization, providing information
about the workgroup, and inviting participation.
Representation on the policy and study workgroup
included CPS, the courts, the Guardian Ad Litem program,
CASA, licensed domestic violence programs, legidators,
child mental health providers, and prosecutors.

While magistrates, family law masters, and circuit
court judges were encouraged to participate on the
workgroup, the nature of their participation wasan issue
of dispute. The Outreach Specialist worked closely with
Court Administration to define the parameters of judicial
representation on theworkgroup. “Appointments’ to the
workgroup could not be approved due to the belief that
participation might be seen as jeopardizing judicial
impartiality in some cases. The educational forum
presented by Judge Fitzgerald was, however, viewed as
an appropriate venue for discussing the issues without
jeopardizing judicial code of conduct. The forum
addressed the role of judges in ending family violence
and was well attended by judicial representatives.

Thejudicia processfor domestic violence and child
abuse and neglect cases was also being impacted by
recent legislative changes moving West Virginiatoward
amore unified family court system. Theramifications of
judicial participation on the workgroup were magnified

by these changes, since roles within the system had not
yet been clearly defined. The Outreach Specialist
continued to solicit participation and confirmed onecircuit
judge, a family law master, and a local attorney who
participated regularly on the workgroup.

The series of six meetings that were scheduled for
theworkgroup included educational forumsonissuessuch
as “The Green Book” recommendations, the Adoption
and Safe FamiliesAct, diversity in batterersintervention
programming, and practical applicationsin child protective
services. The evaluator attended each of the workgroup
meetings to observe the group’s progress in developing
policy recommendationsfor West Virginiato addressthe
intersection of domestic violence and child victimization.
At the end of the grant period, Joyce Cook prepared an
interim report summarizing theworkgroup’sdeliberations
and understanding of the overlap of domestic violence
and child victimization. Thereport identifiesthe process
used by the workgroup, outlines differing perspectives
and common ground of the workgroup, provides an
analysisof theissues, and providesrecommendationsfor
addressing the overlap of domestic violence and child
victimization in West Virginia(shownin the box below).
In addition, the workgroup made recommendations for
future deliberations which included continuing to study
the issues, identifying the components necessary for
effective cross training, and developing policy
recommendations.

Interim Report Recommendations for addressing the complex overlap
of domestic violence and child victimization in WV

(1) That consistent cross training among disciplines (courts, lawyers, advocates, CPS, counselors, law
enforcement, etc.) on family violence (including the dynamicsand legal proceduresfor domestic violenceand
child abuse and neglect and services provided) is needed statewide.

(2) That local community or policy round tables that encourage dialogue and thinking among all disciplines
about these issues and that address perception of systems, cultures, and practices are recommended before
adopting new policiesor initiatives.

(3) That more research and deliberation is needed on the effectiveness of current WV policies and practices.
Therefore theworkgroup recommends that major statewidelegislative or policy changesat thistimewould be
premature and possibly to the detriment of children and families. Thisrecommendation is made considering
the complexity of the issues, the inconsistent approaches between disciplines, the lack of training across
disciplines on family violence, and the unintended consequences to children and families that may arise and
have been demonstrated by other states developing policy.
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Victims Served

Fiscal year data summary reports and the database
from the West Virginia Coalition Against Domestic
Violence were used to illustrate the number of victims
served from each of the underserved communities. The
communities are defined by the rural grant slightly
different than the way these data are collected. The
data are therefore limited by the following factors. (1)
The elderly population isdefined for the purposes of the
rural grant project as age 55 and older. However, victim
age was presented in the data summary reports for the
age group 60 and older. (2) For the purposes of therural
grant project, people of color is defined to include
Hispanics, Asians, African-Americans, NativeAmericans,
and al other non-Caucasian groups. All known race
categories other than white were totaled from the data
summary reportsto obtain the number of victims served
for thisgroup. (3) Theintent wasfor the service provider
to makethe determination regarding disabilities; however,
in some cases self-reporting may have occurred. (4)
Relationship status, not sexual orientation, of the victim
is collected in the database. Only those victims who
reported their relationship status as gay/lesbian partner
were included as a count of those victims representing
the LGBT community. No indicator is available in the
database to determine if victims represent bisexual or
transgender communities. The numbersshown, therefore
likely underrepresent victims served from the LGBT
community.

The number of victims served from both the other
than white community and the disabled community
increased each year (Table 1). Elderly victims served
increased by 23.1% from 1999-2000 to 2000-2001 and
then decreased by 16.9% from 2000-2001 to 2001-2002.

Table 2
Undersarved VictimsCompared toAll UniqueVictims

Unique Underserved

Victims Victims
1999-2000 16,275 2,208 13.6%
2000-2001 18,201 2,390 13.1%
2001-2002 19,062 2,604 13.7%

Table 1
Unique Victims Served by Underserved Community

FY 99-00 FY 00-01 FY 01-02

Age 60 and Older 255 314 261
Other than White 720 792 879
Disabled 1,525 1,566 1,747
Gay/L esbian Partner 14 3 57

Note: Victims representing multiple groups are included in
eachtotal.

The number of victims reporting arelationship status of
gay/leshian partner increased each year.

The total number of unique victims representing at
least one of the underserved communities was also
obtained from the Coalition database for FY 99-00, FY
00-01 and FY 01-02. Underserved cases were selected
if ethnicity was other than white, the age was greater
than 59, aphysical or mental disability wasindicated, or
the relationship status was lesbian/gay partner. Table 2
shows the total number of unique victims served by the
13 licensed domestic violence programs for each year
and the number and percentage of those that were
underserved victims. Unique victims representing the
underserved communities averaged about 13.5% of all
victims served. The number of victims served from
underserved communitiesincreased by 9.0% from 2000-
2001 to 2001-2002. During this same time the total
number of unique victims served increased by 4.7%.

Table 3 showsthedistribution of unique underserved
victims served by domestic violence program for FY 99-
00, FY 00-01, and FY 01-02. The percentage change
from the previous year is also shown. The Women's
Resource Center, which serves Fayette, Nicholas, Raleigh,
and Summers counties, reported the greatest number of
underserved victims during the three years (1,080).

In order to look at the change in the number of
underserved victims served over time, al victim contacts
in the database were analyzed. There were a total of
70,744 victim contacts for services between July 2000
and June 2002. Of these, 10,119 (14.3%) were victims
who represented at least one of the four underserved




Table 3 Unique Underserved Victims Served by DV Program
FY 99-00 FY 00-01 FY 01-02
# # % change # % change

Branches, Inc. 97 3 1% 86 -12%
Family Crisis Center 29 45 55% 55 22%
Family CrisisIntervention Center 185 119 3% 147 24%
Family Refuge Center 165 174 5% 219 26%
Family Violence Prevention Program 187 146 -22% 144 -1%
HOPE, Inc. 126 129 2% 161 25%
Rape & Domestic Violence Information Center 118 179 52% 208 16%
Resolve Family Abuse Program 247 316 28% 283 -9%
Stop Abusive Family Environments 217 308 42% 394 28%
Shenandoah Women's Center 121 135 12% 177 31%
Tug Valley Recovery Shelter 244 236 -3% 219 7%
Women'sAidin Crisis 135 131 -3% 137 5%
Women's Resource Center 337 374 11% 369 -1%
Total 2,208 2,390 o 2,604 Po

communities. Graph 1 provides a timeline of contacts
for services by underserved victims by month. The
number of underserved victims served was at its |owest
(306) in November 2000. It then began increasing to the
peak during thisperiod of 523 in August 2001.

Three specific outreach campaignstaking place during
thegrant period are also shown on Graph 1. Theoutreach

materia sdevel oped during the previousgrant period were
distributed to approximately 800 contacts throughout West
Virginiain October 2000. Theradio advertisementsthen
began airing in November 2000. Finally, the three day
training, “ Becoming Partnersof Influencein Underserved
Communities,” was held in November 2001.

Graph 1 Contactsfor Servicesby Victimsrepresenting the Underserved Communities
600 — Becoming Partners of
Influence in Underserved
Communities training
500 b= Brochures and Community 11/01

Action Kits distributed
10/00

4
400 =

300 =

1
Radio Advertisements aired
11/00

200 =

10—
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Readiness Guides

The Readiness Guide was developed as a self-
assessment tool for reviewing services provided by
resident and non-resident domestic violence programsto
victims of underserved communities. It wasdesigned to
allow the programs to see what actions were necessary
to improve services, set time frames for completing the
actions, and record when the actions were completed.

Each shelter, outreach office, and visitation center
was asked to complete and return a Readiness Guide to
the West Virginia Coalition Against Domestic Violence
by September 2000. A total of 39 Readiness Guideswere
completed by 12 of the licensed domestic violence
programs (Table 4). Theinformation was entered into a
database and analyzed to assess the level of readiness
and determine the programs' needs for serving the
underserved communitiesin\West Virginia.

The Readiness Guide is composed of ten sections
dealing with the various aspects of services including
experience, transportation needs, safety, building
accessibility, communication, attitudinal accessibility,
training, referrals, medications, and community
accessibility. Each section provides a short description
and aseriesof questionsthat represent minimal guidelines
recommended by national experts working to improve
services to underserved communities.

Table 4 Readiness Guide SurveysReceived

The underserved group that the greatest number of
respondents (16) reported having no experienceworking
with was non-English speaking clientsand/or immigrants.
Seven facilities had not worked with clients from the
leshian/gay/bisexual /transgender community. Six had no
experience with people of color, 5 had not worked with
disabled clients, and 2 had not worked with clients over
age 55.

21 facilitiesindicated that they did not have areferra
for avan system to accommodate clientswho use electric
wheelchairs and cannot use the public bus system.

Safety information was not often reported to be
avalableinaternateformats. Only 7 facilitiesindicated
that information such as emergency numbers and maps
of the building with fire escaperouteswereavailableina
large print format. 2 reported that these materials were
available in Braille and 1 reported providing the
information in another language. 22 facilities reported
that their alarm systems did not have both visual and
auditory alarmsin each room.

Program Name

Family Crisis Center

Family CrisisIntervention Center

Family Refuge Center

HOPE, Inc.

Rape and Domestic Violence Information Center
Resolve Family Abuse Program

Shenandoah Women's Center

Stop Abusive Family Environments

Tug Valley Recovery Shelter

Women'sAidin Crisis

Women’'s Resource Center

YWCA Family Violence Prevention Program
Total

*No response received from Branches Domestic Violence Shelter.

Totd
Shelter  Outreach Vidtation — Responses
1 3 0 4
1 6 1 8
1 3 1 5
1 0 0 1
1 2 0 3
1 2 0 3
1 1 0 2
1 2 0 3
1 1 0 2
1 4 0 5
0 2 0 2
1 0 0 1
11 26 2 39




Whilethemgjority of facilities (23) reported that they
have a flat or ramped entrance with a 32-inch wide
doorway, 14 did not.

Few facilities indicated that education/outreach
materials were provided in avariety of formats such as
large print, Braille, and other languages. However, most
facilities did report that the available material s reflected
adiversity of experiences, racia composition, ages, sexua
orientations, and abilities.

Although services may be available to the general
public, some people may feel programs are not inviting,
accommodating, or do not meet their individual needs.
One way to address thisissueisfor the program’s staff,
board members, and/or volunteersto represent diversity.
28 facilitiesindicated that they had representatives who
are over age 55. 16 had representatives who are people
of color, 11 had peoplewith disahilities, and 8 had people
from the lesbian/gay/bisexual /transgender community.

About half of the responding facilities reported that
their office holdsregular awarenessworkshopsto educate
board, staff, and volunteers about the needs of people
from the underserved communities.

Most facilities reported networking/communicating
on aregular basis with agencies who assist people with
variousdisabilities(35), peopleinlater life (31), and people
of color (26). 18facilitiesindicated communicating with
agencies who assist leshian/gay/bisexual/transgender
people, while 11 did not.

Administering medications in a residential setting
raises many issues for both the program and the client.
The needs of the client to access or administer her own
medi cations must be balanced with safety and security
issues within a shelter setting. 5 facilities reported that
clientscould monitor their own medicationsif appropriate.
Only 2 residential programs reported having a nurse on
staff or access to a nurse.

About 75% of the responding facilities reported that
their local law enforcement agencies did not provide
regular diversity training addressing the issues of the
underserved communities. This type of training was,
however, reportedly provided by local Child Protective
Services according to about half of the facilities. It was
also reported that Adult Protective Services provided
diversity training including theissues of the underserved
communities.

Table 5 Follow-up SurveysReceived
Berkeley County Shelter SWC
Boone County Outreach RFAP
Braxton County Outreach WAIC
Cabell County Shelter Branches
Grant County Outreach FCC
Greenbrier County Shelter FRC
Harrison County Outreach HOPE
Jefferson County Outreach SWC
Kanawha County Shelter RFAP
Lincoln County Outreach Branches
Marion County Shelter HOPE
McDowell County Shelter SAFE
Mercer County Outeach SAFE
Mineral County Shelter FCC
Mingo County Outfreach TVRRS
Mingo County Shelter TVRS
Ohio County Shelter FVPP
Preston County Outreach RDVIC
Raleigh County Shelter WRC
Randolph County Shelter WAIC
Ritchie County Outreach FCIC
Summers County Outreach WRC
Wetzel County Outreach FVPP
Wood County Shelter FCIC

A short follow-up survey was sent to the 13 programs
in July 2002 to determine if changes had been made.
Programs were asked to complete two surveys, one for
shelter services and one for outreach services. Table 5
lists those facilities that responded to the survey.

The results from the yes/no questions are shown in
the Tableonthefollowing page. A summary of responses
to the remaining open-ended questionsfollows.
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Readiness Guide Follow-up survey:

Do intake workers at your facility ask any screening guestions about the special
needsof aclient at initial intake (whether it be on the phone, at an outreach office, or
at the shelter)?

Doesyour facility have aspecific plan or policy, inwriting, regarding transportation
services for those clients with special needs?

Doesyour facility incorporate the different safety needs of peoplefrom underserved
communitiesinto its safety planning tools?

Have there been specific changes made to your physical facility since September
2000 to make it more accessible?

Are you aware that your facility has access to outreach/educational materialsin a
variety of formats and materials that reflect a diversity of experience, age, race,
sexud orientation, and abilities?

Have you used these materials?

Has your facility developed any new outreach/educational materials with
specific consideration for the underserved communities?

Doesyour facility train staff on how to work with clientswith low educational levels
or high functional dependency on others?

Hasyour facility developed any outreach/educational materials specifically
for these clients? (i.e. basic skillsinstructions)

Doesyour facility train staff or send staff to training, to allow them to better advocate
for clients from the underserved communities?

Areyou aware of the trainings provided through the rural grant?

Isyour facility participating (or plan to participate) in the curriculum/
certification process through the WVCADV?

Isthere an independent living facility in your community?

Is there an organization/facility in your area where clients in need of a 24-hour
personal care assistant can receive shelter safely?

Has your facility identified specific barriersin the criminal justice system (in your
area) that might affect clients from the underserved communities and the services
they receive?

Does your facility have awritten plan for how to address the barriers with
clientsfrom the underserved communities?

Yes

22

18

21

20

19

24

24

21

10

17

No

1

17

17

16

19

20

Don't Know/
No Response

1

12



Additional open-ended questions:

Respondents were asked to list specific questions
that staff asks clients from one of the underserved
communities (or actions staff take) that would help
addresstheir special needswith regard to safety. Several
responsesindicated that the client would be asked if they
had any special needs that staff should know about to
better assist them. Questions were also asked to
determinethe appropriate safety plan. Clientswere asked
if they had aphone, transportation, and family or friends
for support.

The percentage of the staff, including volunteers, that
have been trained on TTY and Relay Services ranged
from 0 to 100%. 7 facilities reported that 100% of staff
were trained. The process for training new staff and
updating all staff was most often reported to be a part of
new employee orientation. One facility also reported
that they conduct yearly refresherson the system. Three
outreach offices indicated that they did not have TTY
devices.

Those facilities indicating that they had used the
outreach/educational materialsreported distributing them
throughout the community in doctors offices, magistrate
clerks offices, courthouses, health departments, senior
centers, and health fairs.

Respondents were asked to provide specific
examples of how their facility reflects diversity. Most
(12) reported that the facility had staff and/or volunteers
who represented one or more of the underserved
communities. Others indicated that personal care
productswere made avail able to meet the needs of people
of color and of al ages. Facilitiesreported that an effort
was madeto accommodate cultural and religiousdiversity
in program planning and dietary restrictions.

An organization supporting a community of color
located in the local area was to be identified by each
facility. Organizationsincluded: NABOR, MUSTER,
Lincoln School, Towersliving for theelderly, MAC-612
in Marion County, Mission, SAFE, SRO, Starland
Heights, Sumner Museum, NAACP, Cultural Awareness
and Diversity Group, and the Community Care Program.

Respondents were also asked to report where the
closest support or networking organization for people of
the lesbian/gay/bisexual /transgender community wasin
their area. LGBT organizations were identified in
Charleston, Fairmont, Morgantown, Parkersburg,
Bluefield, Huntington, and Winchester, VA.

If facilities reported that they had awritten plan for
addressing barriers in the criminal justice system with
clients from underserved communities, they were asked
to describetheir plan. Twoindicated that the Prosecuting
Attorney’sInstitute had aplan to address the recruitment
of new attorneys. Two others stated that they had staff
trained on providing services for underserved
communities.

Each facility was then ask to identify one barrier.
Lack of money, pro bono attorneys, transportation
services, and translators for non-English speaking and
deaf clients were some of the barriers reported.
Respondentsfelt that law enforcement and/or judges pre-
judge people from underserved communities. Law
enforcement sometimes does not believe that amentally
disabled person can factually state what happened.

Finally, facilities were given two hypothetical
situations and asked how they would respond and if the
response was determined by awritten policy within their
program.

Thefirst Stuation dedlt with aclient indicating at intake
the need for a personal care assistant for 4 hours per
day. Fivefacilities reported that awritten policy wasin
placeto addressthissituation. Most (17) facilitiesreported
that they would make a referral to another agency and/
or help the client arrange for a personal care assistant if
they did not have one. Five facilitiesindicated that the
personal care assistant was welcome in the shelter.

The second situation concerned transporting aclient
to court who isin awheel chair and unableto self-transfer.
Only 3 facilities reported that a written policy was in
place to address this situation. Eleven facilities stated
that they would contact another agency and arrange
transportation for the client in ahandicap accessible van.
Another 11 reported that they would assist with
transporting to the best of their ability. Threeof these 11
facilitiesindicated that they had an accessiblevan. Others
would take along additional staff or ask family members
to assist them.

13



Rural Grant Trainings

The Summit for “Becoming Partners of Influencein
Underserved Communities’ was held on October 9, 2001
at the John XXIII Pastoral Center. The purpose of the
Summit was to bring together statewide representatives
from variousfieldsto consider acommunity responseto
domedticviolenceinthelivesof margindized communities.
This one day Summit also set the stage for the more in
depth training held November 27-29, 2001. Summit
participantsin leadership roles were encouraged to send
representatives, who are in positions to facilitate local
trainings, to the training in November. The three-day
training would then move partici pantsthrough the process
of developing skills and a content base to allow them to
facilitateasimilar trainingintheir local community.

There were atotal of 56 participants at the Summit.
39 completed an evaluation of the Summit. 56.4% of
these leaders indicated that they would be attending the
November training. 59.0% indicated that they planned
to send other representatives from their agency/
community. The following results were shared with the
WVCADYV dfter the training.

Participantsrated the Summit’s overall applicability
to their job, the keynote speaker’s content and delivery,
the panel presentation, and the dramatic presentation on
ascaleof 1to 6, with 1 being poor and 6 being excellent.
Theaverage scorefor overall applicability was5.03. The
keynote speaker’s content and delivery received an
average rating of 5.19. The panel and dramatic
presentations were rated 5.03 and 5.47 on average,
respectively.

57 participants attended the “ Becoming Partners of
Influence in Underserved Communities” training in
November at the John XXIII Pastoral Center. 45
participants completed the pre/post evaluations of the
training.

The pre-conference survey ask participantstoidentify
their role in responding to domestic violence. 86.7%
indicated that their role was the result of a professional
involvement. Participants also indicated that their role
was the result of personal involvement (6.7%) and/or
volunteer/community involvement (6.7%).

60% of those completing pre-conference surveys
stated that they worked for one of the 13 licensed domestic
violence programsthat are members of the West Virginia
Coalition Against Domestic Violence.

Graph 2
“Becoming Partners of Influence in Underserved
Communities’ Participants

Victim Advocates

Community Service
Underserved Communities

Social Workers

Criminal Justice System

Friends/Family/Survivors

Educators
Community Volunteers
Faith Communities

5 10 15 20 25 30

Most participants (26 or 57.8%) reported that they
were representing victim advocates (Graph 2). Other
groupsrepresented at the conferenceincluded community
serviceproviders(7), underserved communities(7), socia
workers(7), thecrimina justice system (5), friends, family,
and/or survivors(5), educators (2), community volunteers
(2), and faith communities (1).

Participantswere also asked to identify whether they
represented one or more of the underserved communities.
People of color were represented by 11 participants. 8
represented peoplewith disabilities, 5 peopleinlater life,
and 3 people from the | esbian/gay/bisexual /transgender
communities.

Participants were given a series of 14 statements to
indicate their level of agreement with both before and
after the training. The statements were designed to
determine if their understanding of and ability to serve
victims of domestic violence from underserved
communities changed during the course of the training.
The Table on the following page illustrates the average
responses from the paired pre-conference and post-
conference surveys. Ingeneral, participants agreed more
strongly with each statement after attending the
conference. The difference in the mean values was
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“ Becoming Partners of Influence in Underserved Communities’

Scale:
1 Strongly Disagree 2 Disagree

3 Agree 4 Strongly Agree mean mean
n  precon. post-con. std.dev. tvaue P
1. | haveaclear understanding of how domesticviolence 35 2.63 340 0.69 66 <01

relates to the oppression of people of color.

2. | haveaclear understanding of how domesticviolence 36 2.69 350 0.62 7.7 <01
relates to the oppression of people with disabilities.

3. | haveaclear understanding of how domesticviolence 36 2.56 353 0.61 96 <01
relates to the oppression of people in later life.

4. | haveaclear understanding of how domesticviolence 36 2.50 3.33 0.78 65 <01
relates to the oppression of people from LGBT
communities.

5. I haveidentified the specific needsof domesticviolence 35 2.37 317 0.63 75 <01
victims who are people of color.

6. | haveidentified the specific needsof domesticviolence 36 242 333 0.77 71 <01
victims who are people with disabilities.

7. | haveidentified the specific needsof domesticviolence 36 2.36 331 0.75 75 <01
victims who are people in later life.

8. | haveidentified the specific needsof domesticviolence 35 2.23 3.09 0.85 60 <01
victims who are people from LGBT communities.

9. I fee confidentinmy ability to helpvictimsof domestic 35 2.63 337 0.66 6.7 <01
violence who are people of color.

10. | fedl confidentinmy ability to helpvictimsof domestic 36 250 3.25 0.73 6.1 <01
violence who are people with disabilities.

11. 1 fed confidentinmy ability tohelpvictimsof domestic 36 247 331 0.66 76 <01
violence who are people in later life.

12. | fed confidentinmy ability to helpvictimsof domestic 36 2.33 3.22 0.82 65 <01
violence who are people from LGBT communities.

13. | understand the need for a community responseto 36 3.69 3.78 0.81 06 N.S
domestic violence.

14. | understand how | fit into thiscommunity response. 35 3.06 3.60 0.70 46 <01
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statistically significant (p<.01) for all statements except
number 13. This statement received the highest score
on both the pre and post conference surveys. Participants
agreed strongly (3.69) that they understood the need for
acommunity response to domestic violence prior to the
training. The increased agreement (3.78) after the
training was not statistically significant.

The post-conference survey also asked participants
to rate the effectiveness of the dramatic presentation
and 4 concurrent workshops. The dramatic presentation
received an average rating of 3.59, on ascale of 1to 4
with 4 being excellent. 13 participants gave the LGBT
workshop an average rating of 3.46. Both the
communities of color and people with disabilities
workshops received an average rating of 4.0. However,
fewer peopl e rated these workshops (8 and 3 participants
respectively). Seven participantsrated the peoplein later
life workshop an average of 3.29.

After attending the “ Becoming Partners of Influence
in Underserved Communities’ training, 5 participants
reported that they would and 23 participants thought that
they might organizeasimilar training in their community.
Nearly al participants (39) reported that they would or
might share the information with others in their work/
community.

Natfional consultants facilitated educational forums
for the Domestic Violence/Child Victimization Study
and Policy Workgroup.

Susan Schecter, Clinical Professor
University of lowaSchool of Socia Work

TheHonorableJudgeRichard Fitzgerald,
Senior Judge
Commonwedlth of Kentucky

Fernando M eder os, Batterer Intervention
Secialist - DV Unit
Department of Social Services, Boston, MA

L onna Davis, Children’s Program Manager
Family Violence Prevention Fund

Domestic Violence/Child Victimization
Study and Policy Workgroup

The second goa of the Rural Grant project was to
research, educate, and train on the co-existence of child
victimization and domestic violence. Toaccomplishthis,
the Outreach Specialist withthe WV CADV organized a
study and policy workgroup consisting of representatives
from the courts, child protective services, victim
advocates, and other interested parties. Thefirst meeting
of this workgroup was held on February 17, 2001. A
series of 4 educational forums facilitated by national
consultants followed. After receiving this training, the
workgroup would outline the issue of the intersection of
domestic violence and child victimization and make
recommendations for best practices and policy
development inWest Virginia.

National consultants included Susan Schechter
(principles behind “ The Greenbook™), Judge Richard J.
Fitzgerald (a judicial response), Fernando Mederos
(batterer intervention specidist), and LonnaDavis (Family
Violence Prevention Fund). In addition to theworkgroup,
each educational forum was open to others working in
the specific discipline being addressed by the speaker.

Thefirst educational forum was presented by Susan
Schechter, clinical professor at the University of lowa
School of Social Work and co-author of Effective
Intervention in Domestic Violence and Child
Maltreatment Cases: Guidelines for Policy and
Practice (“The Greenbook”). The National Council of
Juvenileand Family Court Judgesinitiated the project to
develop guidelines for policy and practice in cases
involving both domestic violence and child maltreatment.

Ms. Schechter reviewed the principlesand vision for
the development of “The Greenbook.” The guiding
principles are that women have a right to be protected
from harm, children have a right to be protected from
harm, and people who batter and abuse must be held
accountable. She stated that the guiding framework for
“The Greenbook” includes three core values: create
safety, enhance well-being, and provide stability for
children and families. Theguidelinesfor child protective
services, the courts, and domestic violence programs
presented in “The Greenbook” were developed based
upon these principles and framework.
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An overview of emerging programs in other states Judge Fitzgerald discussed the role of the courtsin
wasalso presented. Programsin child protection, health,  community partnershipsand the changing role of thejudge
and justice systems were discussed. from dispassionate magistrateto an inquiring player. He

Riskstowomen and childrenwerediscussedinterms  believesthat it isappropriateto ask judgesto cometo the
of batterer-generated risks and life-generated risks.  table, without asking them to give up their governance.
Traditionally, batterer-generated risks, such asphysical  Healso identified ten court practicesthat could improve
and emotional abuse, have been addressed. Collaborative  the system (showninthebox below). Thekey principles
responses must a so move beyond thesetypesof risksto  of ASFA, safety of the child, permanency, and timeliness,
include solutionsfor life-generated risksassociated with ~ were discussed. After the presentation, the group was
family violence. Life-generated risks include  askedto think about what judges need as administrators
homelessness, financial pressures, and the loss of a  of institutions that have an impact on children, the
support system. behaviors of perpetrators, and safety for victims. The

The Honorable Judge Richard Fitzgerald, Senior  group discussed what “tools’ the judge needs, how they
Judge of the Commonwealth of Kentucky and noted  canassistintransition, and what is currently working in
lecturer on family preservation, child abuseand neglect,  their community.
and other child welfare and safety issues presented the The third educational forum was presented by
second forum. Judge Fitzgerald addressed topicsincluding ~ Fernando Mederos, a national consultant and Batterer
balancing social commitments with judicial code of  Intervention Specialist inthe Domestic Violence Unit at
conduct, measuring victim safety, clarifying theroleof  the Department of Social Services in Boston,
judgesin ending family violence, theAdoptionand Safe  Massachusetts. Dr. Mederos focused on working with
Families Act (ASFA), and efforts to improve judicial  men who batter and reflecting diversity in service
practice. planning.

Thisforum proved particularly helpful inimproving The presentation began with abehavioral definition
participation ontheworkgroup by judicia representatives.  of battering, who batterers are and how they are viewed,
Judges and Family Law Masters were invited to an  and the capacity of batterers to change. Dr. Mederos
informal breakfast discussion with the Judge beforethe  discussed assessment, accountability, interviewing, and
forum.

The Honorable Judge Richard Fitzgerald identified ten court practices that he feels are needed for system improvement.

*Facilitate co-trainings on roles and responsibilities of the judge

*Convene a communication forum for the entire community

*Structure case management such that it is driven by the courts and that the process is accessible and timely

*Provide clearly written court orders which identify risks and set expectations of behaviors and consequences of non-compliance
*Provide service linkages with all players

*Insist on the ethical behavior of all participants

*Provide an environment that promotes information sharing

*Solicit real world feedback on the system through focus groups or surveys

*Develop shared strategic planning fo move from a culture of blame to one of safety

*Develop a community based protocol for family violence
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service planning for men who batter and how both BIPPs
and Child Protective Servicesareinvolved in the process.
He presented theidea of working with the men asfathers
and looking at how they were parented. |n addition, the
importance of being sensitive to cultural and racial
differenceswasaddressed. Appropriate service planning
requires an understanding of other cultural perspectives
and an awareness of life context issues.

Lonna Davis, Children’s Program Manager for the
Family Violence Prevention Fund and Technical
Assistance Manager for the National “Greenbook”
Initiative, presented the final educational forum. Ms.
Davis gave an overview of the Family Violence
Prevention Fund and the emerging issues being
experienced by “The Greenbook” demonstration sites.
Some of theseissuesinclude working with menwho have
traditionally beeninvisiblein domestic violence services,
cultural competency and diversity, confidentiality,
balancing power relationshipswithin the disciplines, and
community engagement.

Ms. Davis aso discussed practical applications of
theprinciplesof safety, stahility, and accountability to child
protective services case planning and shared some of
her experiences. Some issues encountered included
effectively working with battered women who are under
the pressures of the legal system and time frames of
ASFA, compounded class and economic issues for
battered women, the capacity of CPS, and judges who
may not be ableto determinewhether afamily protection
order or a child abuse and neglect petition is more
appropriate. The group then started developing a
continuum of availableresponsesto familiesexperiencing
both domestic violenceand child victimization.

After the educational forums, the workgroup
continued to meet to pull together all of the information
and begin formulating broad-based recommendationsfor
West Virginia sresponse to the co-existence of domestic
violence and child victimization. At the end of the grant
period it was determined that the group should continue
studying theissues and theinformation they had received
before policy recommendations could be made. Joyce
Cook prepared an interim report summarizing the
accomplishments of the workgroup toward examining
differing perspectives, identifying common ground,
developing a framework for analyzing the issues, and
making recommendations.

The Workgroup began developing a continuum of
available responses to families experiencing both
domestic violence and child victimization.

Information & Referral:

&, Educate about the dynamics of domestic violence.

& | dentify options for people experiencing domestic violence.
& I dentify resources for receiving services.

&, Educate about the criminal justice system, criminal charges,
and protective orders.

Informal Support System:
& Faith Communities.

% Family.

& Neighbors.

% Big Brothers/Big Sisters.
% Boy/Girl Scouts.

& Mentoring Programs.

School Systems:

& Informal support, friends and social groups.

& Formal support, classes, school based-assistanceteams, referral
process, mandatory reporters, and truancy socia workers.

ServiceProviders:

U Mental health centers.

% Domestic violence programs.

G Lifeskills programs.

% VictimAdvocates.

% Educare/Birth to Three/My House.
% Wee Can.

& Child advocacy centers.

Community-Based Teams:

& School system.

& Voluntary multi-disciplinary teams (MDT's).
& Mental health centers.

% Interagency councils.

% Family Resource Networks (FRN'S).

Referral for System Response:

U DHHR initial assessment.

& Minimum to moderate risk cases that are not opened can be
referred to community services.

& Moderate to significant risk cases that are opened but do not
involvethe courts continue with family assessment, devel opment
of safety plan, and monitoring by the department.

& Moderateto significant risk casesthat are opened and involve
the courts may involve child placement and/or custody with
DHHR.

&, Perpetrator out of home order is an option with court-ordered
cases.

& Federally mandated permanency planning is initiated with
court-ordered cases.

Criminal System Response:

% Abuse and neglect charges.

% Domestic battery charges.

U Batterer Intervention Prevention Programs.
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Advisory Council Members

Peopleof Color Advisory Council

SylviaBeye, Family Refuge Center

Dr. Charlene H. Byrd, National Center for Human Relations
PamelaMinimah, All-Aid International

Doris Payne, Coalition for Minority Health

Cheryl Rice, The STOR

Minu Sabet

Deborah Smith, Charleston Human Rights Commission
Carolyn Wesley

Tanya White-Woods, Independent Consultant

Peoplewith DisabilitiesAdvisory Council

Shannon Beam, HOPE, Inc.

Joan D’ Elia, GenesisElderCare

Ken Ervin, Adapt W/

Christine Fletcher

Larry Fontaine, Disabilities Specialtys

Larry K. Graham, Appalachian Center for Independent Living
Roy Herzhach, Legal Aid Society of Charleston
Beverly Houston, WV Advocates

Garnet McKeowen

Larry Medley, WV Bureau of Senior Services

Dave Palmer, Adapt WV

Colleen Reed, WVATS Southern Resource Center

Mary Ann Saunders, National Federation for the Blind
Pat VanKirk, HOPE, Inc.

Elderly Advisory Council

Kim Boone, Mercer County Prosecuting Attorney’s Office
Judy Easter, BCCO

AnitaFreeland, FCIC/EVE

Gayle Hall, Jackson County CEO

Wildalrvin, SAFE

Sonny Jones, DHHR Adult Protective Services

Cathy McConnell, WV Senior Legal Aide

Becky Reed, Tug Valley Recovery Shelter

Debbie Short, Episcopal Diocese of W/

L eshian, Gay, Bisexual, Transgender Advisory Council

Shawn Balleydier

John Brown, Brown & Company

Maura Conway, Samaritin Inn

Edie Flemming, NASW

Sue Julian, WV Coalition Against Domestic iolence
Suzanne L eizear, WV Center on Aging

Susie Reed, SAFE

Libby Rojas, Resolve Family Abuse Program

Jerry Shearer, Salem International University

Chuck Smith, WWSC

AccessWorkgroup

(Sub-committee of the Joint Advisory Council)

Shannon Beam, HOPE, Inc.

Becky Campbell

DarlaErvin, Parent Empower ment Networ k

Ken Ervin, Adapt WV

Cathy McConnell, WV Senior Legal Aide
LorrainePritchard, RDVIC

Vicki Shaffer, Adapt VW

Ann Smith, Shenandoah Women’s Center

Group Facilitator: Joyce Cook, WV Coalition Against Domestic Violence




Domestic Violence/Child Victimization Study and Policy Wor kgroup

Candyce Ashmore, Legislative Assistant
PFC Troy Ball, Morgantown Police Department
Valerie Board, YWCA Resolve Family Abuse Program
Margaret Phipps Brown, Marshall University
Carol Carter, McDowell County DHHR
Honorable Joyce Chernenko, 1st Circuit Family Court
Andrea Darr, Children’s Justice Task Force
Delegate Vicki V. Douglas, House of Delegates
Andria Eva, Mountain Sate Family Alliance
Judge Mike Flanigan, Mercer County Magistrate’'s Office
Teresa Bates Fumich, Taylor County DHHR
Alma Green, WAIC
Mary Ellen Griffith, Children’s Law Center
Honorable Gary L. Johnson, Nicholas County Circuit Court
Sue Julian, WV Coalition Against Domestic Violence
Honorable Mike Kelly, 11th Circuit Family Court
Kathie King, DHHR Office of Social Services
Shannon Kirk, Family Refuge Center
Laurie McKeown, Team for WV Children
Catherine Munster, McNeer, Highland & McMunn
Julie Pratt, Prevent Child Abuse WV
Judy Quick, Family Refuge Center
Colleen Reed
Diane Reese, WV Coalition Against Domestic Violence
Peggy Rossi, REACHH
Honorable James J. Rowe, Greenbrier County Circuit Court
JuliaShalhoup
Honorable Louise Staton, 13th Circuit Family Court
Erica Turley, Division of Criminal Justice Services
Terry Lee Webb, Seneca Health Services, Inc.
Honorable William Wertman, WV Family Court
Sheree Yeager, Women's Aid in Crisis

Group Facilitator: Joyce Cook, WV Coalition Against Domestic Violence
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